Introduction
Colchicine is effective in controlling the attacks and preventing the development of amyloidosis. Moreover many new generation drugs may be used in FMF treatment. About 5-10% of the patients do not respond to colchicine and inadequate response to other drugs is not as clear as the unresponsiveness of colchicine.
Objectives
In this study it was aimed to determine the set of criteria for the diagnosis of inadequate drug response in FMF.
Methods
This study was based on a Delphi survey. Open-ended questions were sent to 70 experts on FMF. In the first Delphi round, clinical and laboratory findings indicating colchicine resistance and the protocol, which would define resistance to treatment and exclusion criteria, were asked. Based on the results of the first Delphi, a second Delphi form, which included 5 evaluation questions, was developed. In this latter form the questions to be used in order to define complete response, partial response and non-response were tried to be determined. As a last step, a consensus meeting held on by attendance of 12 (6 of pediatric rheumatologist and 6 of adult rheumatologist) experts. The experts evaluated all candidate variables; discuss weighting methods and exact expressions of questions.
Before consensus meeting each expert sent at least 6 selected patients to be used in validation. Physicians gave severity, activity, and drug response scores for all cases. After determination of criteria set, inadequate drug response scores were calculated in this data set. Binary logistic regulation analyses were performed to evaluate value of criterion, and ROC curves were drawn to present validity.
Results
For the validation study we collected 297 patients from 23 centers in Turkey. According to consensus meeting; number of attacks, duration of attacks, VAS score of physicians, VAS score of patients, persistence of arthritis, arthralgia, and myalgia, and high CRP levels were selected the best predictors for inadequate response to treatment in patients with FMF. Persistence of arthritis was eliminated in logistic regression analyses. Area under the curve calculated as 0.829 for full model and 0.816 for the model that persistence of arthritis eliminated from criteria set.
Conclusion
Assessing the colchicine resistance via concrete and agreed scale will provide a reliable data. The criteria set considerate as valid for evaluation of inadequate drug response. There is no statistically difference between 6 items and 7 items criteria sets. On the other hand recovery of arthritis maybe more valuable among adult patients. A prospective validation study will be conducted with daily outpatient cases.
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